Rev 040617 Application #

Receipt #

APPLICATION FOR AMENDED SUBDIVISION PLAT APPROVAL

Documents Required: Completed Application Amended Plat Survey
Letters of Agreement Impact Statement

Date Application Received by the Area Plan Staff:

Name of Applicant:

Address: Phone:

Name of Subdivision:

Number of Lots:

Parcel Numbers:

List of Lot Owner’s Names & Addresses (Attach List If More Space Is Required):

Describe Proposed Changes:

The undersigned, having been duly sworn on oath, states the above information is true and correct as he is informed and
believes.

Signature of Applicant:

State of Indiana )
County of White ) SS:

Subscribed and sworn to before me this day of ,20

Notary Public Signature

Printed Name:

County of Residence:

My commission expires:




